
 
 

   
 
 

PRACTICAL STATION 
EVALUATION FORM 

 

Date: ____/____/____ Test Site Location___________________________________________  Scenario # ___________ 

Lead Name___________________________________________________________________ End   _______________ 

Assist Name __________________________________________________________________ Start _______________ 

Evaluator Name_______________________________________________________________  Total Time___________ 

Second Evaluator Name________________________________________________________   Transport Time_______ 

EVALUATOR INSTRUCTIONS – Mark only those items, which the candidates failed to perform as specified in the exam 
scenario.  Additional skills may be performed which do not cause harm or delay primary treatments. 
 

             List specific error/omission in COMMENTS section to support each UNSATISFACTORY grade. 

L - Lead,  A - Assist,  X - Both 
A. PERSONAL BODY SUBSTANCE ISOLATION 

___ 121. Takes body substance isolation 
         precautions. 
 

B. INITIAL ASSESSMENT  
___ 122.  Assess mental status. 
___ 123.  Assess adequacy of breathing and treat. 
___ 124.  Assess presence of pulse and treat with 
CPR 
               or AED Analysis within 1 minute. 
___ 125.  Assess for major bleeding and control  
               hemorrhage, if airway related. 
___ 126. Identifies between “Load-and-Go” and  

        stable patients 

 

C. FOCUSED PHYSICAL EXAM AND HISTORY         
/RAPID ASSESSMENT  
___ 127.  Assess complaint and signs/symptoms. 
                (O-P-Q-R-S-T) 
___ 128.  Assess SAMPLE history. 
___ 129.  Perform rapid head-to-toe assessment. 
           (DCAP/BTLS) 
___ 130.  Assess baseline vital signs. 
 

D. AUTOMATED DEFIBRILLATIOR OPERATION 
___ 131.  Properly positions defib pads. 
___ 132.  Begins analysis within 2 minutes of 

beginning assessment. 
___ 133.  Properly delivers defibrillations, as 

indicated. 
___ 134.  Properly sequences defibrillations, as  
                indicated. 
___ 135.  Checks pulse after sequence of shocks or 
               when “No-Shock-Advised”. 
___ 136.  Resumes CPR after interventions  
      (Defib/analysis) without return of pulse. 
___ 137.  Follows appropriate defibrillation safety 
               protocol.  (Both states and looks to confirm 
               that safe defib. can be delivered) 
 

 

E. PATIENT MANAGEMENT/INTERVENTIONS 
___138. Properly ventilates throughout exam, as 
     indicated by rise and fall of chest. 
___139. Properly performs chest compressions,  

    as indicated. 
 

F. TIME LIMIT 
___140. Exceeded Allowed Time Limit 

   
EXAM STATION OUTCOME (Circle Score) 

LEAD  PASS / FAIL 

ASSIST  PASS / FAIL 

 

COMMENTS___________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________ 

[PLACE ADDITIONAL COMMENTS ON BACK OF FORM] 
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